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lelIL.l 105494 QT.Oleperslon la Related to Sympsthetlc Tone After Acute Myocardlal lnfarctlon and In Chronic 
Heart Failure 
C,E. EIann,\r, R.J. MncFndyon, S.D. Pnnglo' , A.D. Strulhors. Dopxfmonf Of 
C~m~cnl Pharmncobgy NmowoNs Hospllal ts ModICnl School, Dundf?Q, 
Scoflnnd, UK: ‘Depnrlmcnt PI Cnrdio/of)y. Nlnewolls Hosplfal S Mod/Cal 
School, Duflder?, Scoflond, UK 
Rnck@t%m~ In nnlmnl eludloa, sympnthallc ncllvnllon IncroaaQ8 dl3pnrFllon 
of vantrloulnr dopolnrlrollon. QT~dlspomlon (QTd) Is lncrooaod In potion18 
nftor AOII~O myosnrdlnl lnfnrctlon (AMI) ond In pollonln with ahronlo honrl 
fnllum (CHF), condIllon ohnrnclorlrad by ~ympothotlo nollvnllon. Wa hnvo 
axnmlnnd Ihe roln\\anshlp betwoon QTd nnd sympnthotls ndlvlty In thnau 
IWO groupa, unlng honrt rota vnrlnblllty (HRV). 
Mef/ra&: WQ wnlrtotod 94 pntlenln (7 I 4) dnya oflor fIral AMI (!i9 I 12 
ym: 28 M: 21 nnlorior: 24 C&wovn: 22 lhmmboly8od: mann l.VEF 54 I 8%) 
and 23 pnllcntn wllh atobla CHF (67 I 7 yra: 26 M: LVEF 30 I BW. Pttldc~ 
wont In alnutt rhylhm wllhaul bundln brnnsh black. QTd wnn cnlculatod from 
n 1%lend EGG by n alngle, blind Ob8nr&X. Autonomic tono wna nAnnfl8Od by 
pawor @pactrnl nnnly8la of HRV lrom n Rhorl lnrm (&mm) Hnllar rocordmR 
LF (nu), HF (ml) and LF/HF rnllo wnra cnlculntod. Ra~ulla warn nnnlynod 
aapnrnlaly for anch group. 
R~srr/fs: Mean QTd wnn (70 I 28 mn) nflor AMI nnd (09 I 31 ma) In CHF. 
QTd wns unralnlod ta n~o. gondor. LVEF or modkxllan8 m anch group bul 
WOR al~nlllcnnlly mlntod lo LF. HF nnd la LF/HF rnko. Cormlnkonn nro glvon 
for AMI, followed by CHF. LF: tR i- +0.49: R 9 r,O 5R, p 0 01 lor bolh). HF. 
(R = 0.37: R = 0.45, p , 0.06 for both) nnd LF/llF rnlia (R pi +O 38. Fl = 
cO.51, p . 0.65 lor bolh). 
ConcRlsions. Tlkn ta Iho krat roped of n lmh bolwnnn WRV nnd tXTd II 
suggests thnt In pntlonta altar AMI nnd In CHF, tncransod 8ympQthola ac$vGy 
may InCrQnsQ OTd nnd thrill vngnl lane mny roduca II 
1 1054-95 1 la GT Dlaperalon Predlctlve of Mortality In 
petlents With Severe Congestlvc Heart Falluro? 
M.I. Anastasiou~Nnnn. J.N. Nnnna. L.A. Knrngounia. E. T8ngnlou. 
N. Kouvalns. I, Tsalnkis, SF. Slnmnlolopoulos. Unct~fsrft~ nl Alhans. 
Athens. GR; Unr~~+fv of l&ah, Snlf lake Qry. L’I: USA 
.!%ckgrourrd: Thoro 18 tncronsing ovtdonco thal QT dtsporsion (OTd) IS pro. 
dtcltvo of mortality rn pts wtlh chmnic hoad fniluro (CHF). Howover. dnln are 
lncking on tho pmgnostrc stgntlicnnco 01 DTd in pakonts (pm) w11h sevoro 
CHF. Tho study was thus. undortnkon to prospoclively inveskgnle the relakon 
botwoon CJTct nnd mortaltty on a group of 104 pts with sovore CHF. 
Afoflrods: Study populntton consrstod 01 104 yls. moan ago 53 ! 13 yrs. 
wtth moan otocbon trackon (EF) 2 2 t 10°O. DT dtsperston dolmod a8 the 
dtftoronco bolwoon maxtmum and nvnrmum QT was calculated s-r ECGs In 
whtch al Ions1 6 lands were moas.~rablo. 
Resrrffss: Tho moan OTd and JT drsporsron (JTd) were 62 I 36 and 
61 ! 39 msoc. rospockvoly. Dunnr~ 1110 22.mo moan lollow-up ponod. 23 
(22O0) pts died. 10 suddenly. Fnctors associnlod with an advorso progno- 
sis m unwannto nnalysts wore NYHA functiona\ clns~ (p I_ 0.005). JTci (p 
= 0.005). EF (p r 0.03) and QTd (p _ 0.03). Multivnnelo assoclatcs of 
cnrdinc doalh using mullivnriato Cox propotlronal Hazard regresston model 
worn: NYHA funcltonal clnss (p = 0.0007) and QTd (p = 0.01). QTd wa8 
a strong mortality predrctor. wtlh I\ 2.6.told incroaso in mortakty m pts wrlh 
QTd . 90 msoc compnrod wrth those pls with QTd 90 msec (95O. Cl 1.2 
to 6.4). 
CooC/usron: Our study bnsod on a largo patron1 populakon with severe 
CHF indtcates that QTd provtdos a means ol straklytng pls at tncreased nsk 
al dymg. 
(1054-961 Effect of Aglng and Gender on QT Dispersion in 
an Overtly Healthy Population 
J. Kassolts. C. Costeas. A. Tolat. J. Reiffel. Columbia Universif): New York. 
New York, USA 
QT mterval (QT) protongallon on the surface ECG is assoctated wtth arrhyth- 
mtas and sudden cardtac death (ASCD). QT drspersion (QT.,). a measure of 
vanabrlrty In ventncular recovery ttme. also tdenttfies nsk lor AJSCD. A long 
QT,, tndrroclly suggests underlying myocardral rnhomogenetty. To tnterpret 
QT,, normal values must be known. To date no study has looked adequately 
at age and gender differences in QT,,. Wo therctore studied tte rolation- 
ship between age. gender and QTd in 246 apparently healthy subjects (116 
womon. 128 men, age range 20-66 years) wtth reskng 12 lead ECGs. The 
heart rate (HR) and QTd (drlference between the maxrmum and mmimum 
QT for all measurable leads) were calculated for each EGG. There was no 
assocratron between aging and QTd for either gender ( r = 0.04 r = 0.031, 
p = NS) but a stgnrficant difference was nntnd in QTJ botwepn men (mean 
age 53.3 t 15.6. QTd 0.044 t 0.019) and women (mean age 52.1 ! 15.1, 
CtTd 0.034 I 0.015) p 0.001. Mon hnd n grenler QT4 m all ngo groups. 
roaching stntl8IicaI stgntltcnnca In most subaots. 
I _ _ ~ _  _ . - -  
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Wo Co‘andude: (1) lhouyh QT inoronsns wllh qa. whtch 18 knawn from 
pravlous work, nglng hns no offocl an QT,: nnd (2) nllhough womon hnvo 
longor 47 lhnn man, mon hove n qrnnlar QT,,. Pmlongod QT,, may not 
nccount for Iho hlghar lnctdonco of AlSCD In Iho oldarfy, but may ba n fclclar 
tn mnla dommonco af ABCCI 
[---1 1054-87 SpUfItURUOUti CeKmQry Reperk~elon During Acute 
Mvocardlal lnfnrctlon Ie Aaeoclated Wlth Raduced 
O*c Dlsparalon 
A W. Hntdor. L Rnllidos, 0 Tousoulta. Q.J. Dnvtos Cnrdro(og~ On~rsron 
RPAS /+nnlmnmnrt/t HaspIta/ London. UK 
Backgrounds Rocont reports rmggest thnt preintarctton angtna wtlh aasoct- 
nlod intormGlont optsodos 01 ischnamin nnd roporfuston conlors myocnrdinl 
protocftan QTc dtspnmton ropraaonts untformGy of vontncular ropolansatton 
nnd whon mcronaod ta pmdrclivo 01 tncronsod mortaltty. 
Methods and Reesul~s~ Wo mvosttgatod the nsswtntlon balwoon aarty 
spontnnoous roparfuston (SR) dunng ncuto myocardtal mlarction (AMI) and 
OTC dtsporsion in 35 patients Qdmtltad within 6 hour8 a? onsot 01 symploms 
Hollor ECG momtormg was almtod on ndmission and comnaty angrography 
was porformod 90 mmulos nflor I.V. tissue plasminogen activator (dPA). SR 
wns dokncd 08 .22 opisodos 01 resolution of olevntcd ST segment lasttng 
2 minutes. soon beforo strut of @A. QTc dtspersion was calculated Imm 12 
load ECQ on hospital Qdmisston nnd 24 hour8 later. All patlonts received oral 
aspmn nnd I.V. Hepann. SR was documented m 16 pattents (48%. Group 1) 
and was absent m 17 pakonrs (52%. Group 2). Age, gender, prewous AMI. 
symptom onset to rtPA time. peak Creatme Kmase levels and 90 mtnute 
patency 01 the intarct rolatod coronary artery was stmilar m the two groups. 
For all pattents. OTC (mean t SD) was 60 F 22 msec on hosprtal admrssron 
and 73.7 ! 25.6 m8oc (p = 0.64) at 24 hour8. On admtsston. pattents m 
Group 2 had greater QTc dtsporsron compared to those 8-t Group 1 (72.5 I 
22.6 msoc vs. 44.2 I 17.2 msoc. p = 0.007). At 24 hours. lhts trend per8tsted 
belweon the two pabent groups (70.6 f 24 msec vs. 63 i 25 msec. p = 0 6) 
Conc/uscons. Early spontanoous repeduston at the onset ot AMI 18 a8 
socrated wtth reduced OTC drspersron lschaemtc precondtttonmg may be a 
mechanrsm rosponsrbto tar thrs protoctton 
I1055 ) Triggers of Myocardial Infarction and 
Sudden Death 
Monday, March 30.1998, Noon-2:00 p.m. 
Georgia World Congress Center, West Exhibit Hall Level 
Presentation Hour: 1:OO p.m.-2:OO p.m. 
L-_--_l Onset 1055-71 btecttons Prior to Acute Myocardial Infarction 
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Background: lncreastng evtdence now suggests a linkage between Infectton 
and the pathogenesis 01 atherosclerosrs. Allhough most studtes have focused 
on a chronrc knkage. tt 18 possrble that an acute lmkage may errst In whtch 
rnfectton tnggers the onset of myocardral inlarctron (MI). 
Methods: We conducted an analysrs of pnor mfeclton tn the 2264 pattent 
database of an NHLBI-sponsored study that has characterized tnggenng of 
Ml by ang% physical exertion and sexual acttvtty. Patients were interwewed 
wrthrn a week after the onset 01 Ml by trained nurses using a standardtzed 
questtonnatro. Patients were asked “During the week before your head 
attack. drd you have any flu-like illness with a fever and sore-throat, or any 
other mtoctron?” and characteristics of the infection were idenkked. 
Results: A total of 437 patients (19%) responded positively to the questton 
above mdtcatmg a flu-like Illness or other infection. 01 these, 196 reported 
having had upper respiratory system symptoms, 49 had fever. 26 had gas- 
trokttesttnal system symptoms, and 10 had urinary system infectton. Sixty-two 
